DR. RYNEARSON acknowledged that obesity is occasionally the part of a bizarre syndrome such as Cushing's Syndrome, but his informal remarks would be limited to the "simple obesity" which is so common. He presented. tables from life insurance companies indicating both the frequency of obesity and its importance m the deleterious effects upon health and longevity. Since obese people have more physical disabilities and die younger than individuals of normal weight, he felt that the medical profession should become increasingly aware of the "public health aspect" of obesity.
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He forcefully re-emphasized the concept that fat can come only from food and that there is no effective way to lose weight except by decreasing the calorie intake. He insisted that there never had been a recorded exception to the rule that if an individual is given less calories than are required for his activity, he will lose weight. He doubted whether any of the endocrine glands were very often concerned with obesity but readily acknowledged that there is a tremendous variance in appetites in individuals. He reminded the audience of the uniformity in appearance of all those tragic individuals rescued from the starvation regime of concentration camps.
Dr. Rynearson discussed very briefly some of the psychological factors which affect appetite, pointing out that whereas some girls may turn against food in the syndrome of anorexia nervosa, just so many others will turn toward food and others will turn toward alcohol.
He knew of no "glandular treatment" which was effective in reducing weight, although virtually all obese patients whom he saw had already received thyroid extract. Patients with myxcedema of course lose a lot of weight with thyroid extract, but most of this weight is water. He discussed the use of benzedrine sulphate and dexedrine sulphate as depressors of appetite-and had no criticism for those physicians who cared to use these drugs. His own opinion was that they tended to distract the patient's attention from the emphasis upon the importance of the low calorie diet. He discussed various low calorie programmes, emphasizing particularly the 600 calorie diet as described in detail in the book "Obesity" by Rynearson and Gastineau (Springfield, Illinois, 1949) . With a diet this low in calories, patients average at least 3 to 4 lb. weight loss per week. He did not wish to leave the impression that this diet was always successful since there were fewer successes than failures. However, whenever a patient really wanted to lose and really followed the diet, there was always loss of weight. Dr. S. L. Simpson appreciated the wealth of clinical material from which Dr. Rynearson had made his observations. As far as therapy was concerned, he agreed that no available hormone had been shown to have a direct catabolic effect on fat and dieting was still the basis of slimming. As to causation, however, there was increasing experimental and clinical evidence as to the importance of hyperfunction of endocrine glands, e.g. pituitary, adrenal cortex, pancreatic islet cells, in causing the deposition of fat, as well as the shifting of fat from one area to another.
In contrast, his study of adrenalectomy in rats under paired feeding conditions (Simpson, Dennison, and Korenchevsky, 1934, J. Path. Bact., 39, 569) , as long ago as 1934, had shown a significant decrease in body fat in the adrenalectomized animals. Excessive appetite, although a very important factor in many cases of obesity, was not the only factor. Kendall, at the Mayo Clinic, had shown that adrenal corticosteroids could produce a relative increase in the proportion of body fat, as compared with protein, even without change in body-weight or with loss of body-weight (Compound B or E), or with an increase in total body-weight (Compound A). Hormones, such as cortisone, could also produce a great increase in appetite, particularly in children and younger people, so that the existence, or developrhent, of a pathological appetite might be due in some cases to changes in hormone secretion and, etiologically speaking, this was of considerable diagnostic and theoretical importance.
Nevertheless, he agreed with a number of Rynearson's practical observations, although he would continue to apply his belief that minor or incomplete endocrine disorders were widespread and played a significant part in the incidence of so-called idiopathic obesity.
Nov.-ENDOCRIN. 1
Dr. T. Russell Fraser asked what was the fundamental disorder of simple obesity which led to the inappropriate food intake. He referred to the evidence of psychological causation and the analogous opposite disorder in anorexia nervosa.
Dr. H. S. Le Marquand asked the lecturer to comment on the fact that according to his observations recently corroborated by Mossberg (1948, Acta pa?diat., 35, Suppl. 2) the majority of fat children fell into a distinctive physical type. He also remarked on the fact that a large proportion of the girls traced to adult life in his series either remained fat or became fat again after childbirth.
Dr. G. I. M. Swyer considered that not only the quantity of food consumed but the habits of eating had to be taken into account. One point to be remembered was that it was common, particularly in children, for gain in weight to start after some incident, such as a mild illness, probably because the patient had been coaxed to eat to "keep his strength up", and the habit of over-eating had persisted. Similarly, pregnant women were often told they must "eat for two"-which was quite erroneous-and they kept it up afterwards. Habit had a great deal to do with these matters. It was important to take this into account when planning treatment, one of the objects of which should be the substitution of more appropriate eating habits for the faulty ones which had led to the weight gain.
Dr. D. A. W. Edwards wondered how often Dr. Rynearson came across a patient with Cushing's syndrome who had normal or below normal amounts of fat.
At what level of calorie deficit did he expect to produce symptoms of ketosis ? Dr. W. A. Bourne said that he had himself come to the same conclusions as Dr. Rynearson, but he wondered whether there was some special mechanism involved in weight reduction. The calories which the body needed for its activity might either come from food ingested or from the fatty tissues which were drawn upon should the calorie value of the diet not be sufficient. What was the mechanism which caused the body to draw upon its fat store when the weight was being reduced by an insufficient diet? Might there not be some special mechanism for the metabolism of fat, parallel perhaps to the metabolism of carbohydrate by insulin, and must not this be some form of endocrine activity?
The President, speaking of food habit formation, said that he had noticed how in the poorer type of large family the children, owing to a competitive instinct, tended to grab all the food they could get, and later in life, although circumstances might change, the habit persisted. As he judged the feeling of the meeting, it was in the main sympathetic to Dr. Rynearson's point of view, though there remained factors, endocrine and psychological, not yet fully understood.
In reply, Dr. Rynearson said that he agreed that when we really learned to understand the variations in appetite in individuals and racial groups, we could better understand the variations in weight. He doubted whether individuals who are perpetually thin really eat as much as they say they do. He felt many of these people enjoy being "exhibitionists" when their heavier friends are at the same table. On these occasions, the thin -person may very well ask for two or three helpings of food to the jealous consternation of his fat friends. However, when studies have been done of the twenty-four hour consumption of calories by thin individuals, it almost always is low enough to explain the lack of obesity.
In conclusion, he re-emphasized that in many households, food is used as a reward for good behaviour in children, "You have been a good boy so you may have another dessert" or "You have been naughty, you must go to bed without your supper". From childhood on, many individuals reward themselves with overeating or turn to food for the comfort and affection they do not obtain from life. In many homes, "setting a good table" and having the family all obese, is looked upon as a sign of social superiority.
